FORM 3X

FEC

REPORT OF RECEIPTS
AND DISBUBSEMENTS

For Other Than An Authorized Commitiee

FRECEIVED
TECHAIL eenTER]
2015 JAH 28 BH 1L 24

Office Use Only

Examﬁie: if typing, type

Quarterly Report (Q3)

1. NAME OF TYPE OR PRINT v T e
COMMITTEE (in ful over the lines. (12FBANS ~ |
| UnfoCisi on Management Gorporation PAC\ 1+ 1 v 1 ¢+ 1 4 R
Lo i ?Illl|ill||||;'l|';I|l!‘xi‘l|l.ll
?DDRESS (number and streel) i 1 325 Springside; Drive , . .\ i 1 (B T T S S B LIS N U B l
=7
’- Check if different L I O ' AN TR N N O G N O O O Y O O N |
28 than previously - i ) ) , .
=7 repored-(acG). [ Akwonr o i e | Lol Laaassy Il
2 FEC IDENTIFICATION NUMBER ¥ CITY A STATE A . ZiP CODE 2
2 ‘,C% Fo———— 3 ISTHIS - e NEW =3 AMENDED
8  olhelb0abe0.0..9 81 REPORT  fga () OR [Jd @&
ﬂ . = . n‘:ﬂ:: . ’ pas 2] =Tl
: % TYPE QF REPORT (b) Monthly £ | Feb 20 (M) £ F May 20 (M5) gzk Aug 20 (M8) r""F Nov 20 (M11)
(Choose One) ' Report N = i : B (Y";gfr‘g:l‘;')mn
- Due On: g
0 _ n Mar 20 (M3) Fz§ Jun 20 (V) g”“ Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports_: o= m—“ Year Only)
0. - Apr 20 (Md) (5 Jul 20 (V) ﬁ:ﬁ Oct 20 (M10) Jan 31 (YE)
A % April 15 _ S 3
ol b Quarterly Report (Q1) ) ] = -
2 - (e} 12-Day Primary (12P) §E  General (12G) ¢ £ Runoff (12R)
- S8 July 15 = . : bty o
Q i.f  Quarerly Report (Q2) PRE-Election , = _
E,l : Report for the: Convention (12C) L{ Special (128)
5 October 15 ) s

Year-End Report (YE) Election on i 1 8 P State of ¢ . &
July 31 Mid-Year - (d 30-Da
-Lay
Report (Non-efection e g, '
Yeg, Orsly) (MY) POST-Election t-tmlr, General (30G) Runoff (30R) t’m? Special (308)
e Report for the:
i % Termination Report " P
i (TER) FEEE . FTTOL s T in the —
Election on o ¥ ¢ - State of LA
] . .,Ml«“h';'./"‘ »‘b!;':lll i --\-'“’1", !l_.gk"fl‘k »“ﬁ"“-".
5. Covering Period /-of el b 715 b through /L Ao r g

I certify that-| hav’e'"e’kamined this Report and to the best of 'my'knowle_dge and belief it is true, correct and complete.

Type or Print Name of Treasurer

DN

i) Yo ric

Slgnature of Treasurer ; ,/’j &6

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of. 2 U.S.C. §437g.

Date

;v..—~~;~

A a
272 1 AC T (e

L

Office
Use
Only

FEC FORM 3X

Rev. 12/2004

FESAND26



p—

s

n

\

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

InfoCision Management Corporation PAC

FEBANO26

e m g FERES, o TR S R TR
Report Covering the Period: From: L/ OF i/ E 1o iSE To: ¢ / s Pl Pk A | 5
COLURMN A COLUMN B
This Period Calendar Year-to-Date
6. (@) Cash on Hand A ia s e
% January 1, 2 o 5% _ B el d C‘«g(ﬁ_tjﬁ
é (b) CashonHandat e e —
: S o ¥ a3 9%t
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10. Debts and Obligations Owed BY
the Committee (itemize all on A P T e Sy e
Schedule C and/or Schedute D) ................ i e . B
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

Page 3

Write or Type Committee Name

InfoCision Management Corporation PAC

Re

port Covering the Period: From:
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SR iAERE

l. Receipts

COLUMN A

COLUMN B
Calendar Year-to-Date

1.
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Contributions (other than loans) From:
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Than Political Committees
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: 3 I3 e e S * N 4 &3 2, 23 B e, I i
17. Other Federal Receipts - = iy .1@.;.- : e o o .
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. it = b 5
from Schedule H3) ... H - 3 i
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' i gy TR R g 3 frresay & FomT g R
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S - S S -~ A CHOY FROCTRC Y. B St ) T
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

1

. Disbursements

21.
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n
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31.

32.

Operating Expenditures: ’
(a) Allocated FederalNon-Federal
Activity (from Schedule H4)

(i) Federal Share.........ccovrecnne

(i) Non-Federal Share............c.........

(b) Other Federa) Operating

EXpenditures ........o.eeeneeenvciinenen

(c) “Total Operating Expenditures

(add 21(a)_(i), (a)(ii), and (b)) ..covvevnne.

Transfers to Affiliated/Other Party

- COMMILEES ..o i
. Contributions to

Federal Candidates/Committees

. and Other Political Committees.................

independent  Expenditures
use Schedule E) ..

oordinated Pag Expendiures

22 U.S.C. §441a(d))
use Schedule

Loan Repayments Made.......c...ccccvevucene -

Loans Made............. e eeeren

Refunds of -Contributions To:
(a) Individuals/Persons Other

Than Palitical Committees .................

(b) Political Party Committees .............

{c) Other Political Committees

(such as PACS)...ccominirccciinnnnen,

(d) Total Contribution Refunds

{add Lines 28(a), (b}, and (C)).........

. Other DisbUrsements ........cooveeueevvercvrenrens

(@). Allocated Federal Election Activity-
(from Schedule H6)

(i) Federal Share......cccoeeeveivceeencn.

(il) "LeVin" SNare.......covrrre L
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: FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements .
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Page 5

lil. Net Comtributions/Operating Ex-
- penditures

COLUMN A
Total This Period

- COLUMN B
Calendar Year-to-Date

33. Tota_il Contributions (other than loans)
 (from Ling 11(d), page 3) eoeeeeereeceencnen
34. Total Contribution Refunds
(from Line 28(d))...
35. Net Contributions (other than loans)
(subtract Line 34 from-Line 33)................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

. Offsets to Operating Expenditures
(from Line 15, page 3)....ccooceeevmincneecennn
. Net Operating Expenditures
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

118 lqnb 11¢
% [ 14

Any information copied from such Reports and Staiements may not be sold or used by any parson for the purpose of sol(cmng contributions
or for commercial purposes, other than using the name and address of any pofitical commitice to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Fuli)

Infolisjon Management Corporation PAC

Full Nismes /] act Fxrql Middle Initial)

i 45 J g 137
L Amount of Each Recelpt this Penod
FEC ID number of coniributing TS : ;_ ) T—
federal political commitiee. sk - & e e

Name of Emolover

ol \ N RO .{" LD s

Hecwpi “For: T

i

i | Primary D General

~_{ Other (specify) ¥

Full Néme {Last. First, Middle Initial)
~

. Y . - - .
Lo 8 vy ir

Date of Recelp.

State Zip Cade

1

k. LTl

Amount of Each Receipt this Period

FEC 1D number of éontributing
federai polilical committee.

o qus = s e,

9;4)_5044174198

- 3 - o

2

s

Name of Employer

\
NN b (\ TSRS

U

Occupauon

\ L’,\ PO et

TS TG ST T T YR G R AT

Receipt;For: Agoregate Year-to-Date V
D Primary .__} General e ey
|_J. Other {specify) ¢ ¥ P ,_/ 5 00
Full Name (Lasl Flrst Middle Inmal)
C. FMimibieidy Cre ‘( A Date of Receipt
Mamno Address e st O i
Hai & Fo D20k Znk _ =“/_._"£\7 WS 020 _ j
Gty State Zip Code ' S
e idon Gt G263

FEC 1D number of contributing
federal political commiittee.

‘Qm,‘o.uonmm 7.0 bg,,.s

Amount of Each Receipt this Period

,,_//,.AL)

- - .
- =L ST

Fomun T e (ERTEREIIRL.

Name o‘ E ployer

Occupaiion

i . . v H
-~ TR s 2oy e e
\\ Ve ,: AL = \/’ G P p CEAL S N T G
er'p‘ ‘For: . Aggregate Year-to-Date V
i Primary i Genera! T crema
i —

; Other (specity) v

5 Cz« L0

e oo w4 s g,

SUBTOTAL af Receipts This Page (op‘.io.nal)

TOTAL This Period (last page fhis line number oniy}

FEBANC25

FZC Schedule A (Form 3X) Rev CZ/2
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SCHEDULE A (FEC Form 3X)
[TEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

11a ‘:;m: 116
16 [ 147

PAGr_ orF

Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political commiitiee to solicit contributions from such committee.

'NAME OF COMMITTEE (In Full)

InfoCision Mamagement Cornoration PAC

Full Nama (i agt First, Middle Intial)

A. u’h HE /,.J‘!J“;I)( i Date of Receipt
Maihn; Address 4 EpSepR . SENTYY | RETSTETTES
. P PR : P Vo s i LN s —
ey LAy s £ . /_o(! Y3 i RAC S
Citv State T
o Lii Amount of Each Receipt this Period
Fars -

FEC ID number of contributing
federal political committee.

m.uﬂzg—é ,OMJ..-.Q;QTBI

A EEL L L XT3

. /7 L.20

Name of Emplover

Occupation

B Voo, K e — L . ) oy o
.,¥}. Sl foRYe’s :, Ui g 8.90.4 & f rI LJ.\ i Lo A5 R
Receipt For: Aggregate Year to—Date v

[ Primary [ | General

|| Other (specily) v _ o . 1z S O

Full Name (Last. First, Middle initial)
B. ,3(, VO i__,-. ,l< (Do Date of Receipt

‘Mailino Address e IS i gt
8405 22 Bo)s
City State Zip Code = B
3 L,.'_,,f_“ NCOA. b 04 Ot YAl Amount of Each Receipt th|s Period
FEC ID number of contributing C hic e St Sate aakiat = TS ST T e o)
federal political committee. 0 0.8.0.0 .0.9.8° .. - £ NGY4Y
Name of Employer Occupation B

=, - . N o 1~ £ o
v b Gl i) L -/\': LD VAR L0 4
Rff_?'-pt"For : _ Agoregate Year-to-Date ¥

!_! Primary - { | General prssessaays ey s e s

I_l Other (specify) ¥ i s u( ([_, P OC)

Full Name (tast, Flrst Middle Inmal)

C. ip J'“)r Y 0 b Een T ndar Date of Receipt

Majhno Address , a5 e ol R S
Sledi Anidhage £s Db /? . S 3! A0 |5
City J Statﬂ Zip Code ™ g :

ST LI S WA By - X

F i U0 on (i i ‘C/ Amount of Each Receipt this Period

FEC ID number of contributing (C a s e
federal political commitiee. .._,.“0“0 4.0, J.u-e,.gﬂ.&“ [ RS ) .5__;;-.@/" 1
Name or Employer Occupa‘uon . ¥

s Ca e U D gt JRaiaees Cromumdi fin b

Hecenpt\'l—or 7 Aogreuate Year-to-Date ¥

i Primary i Genera! : i oy e
R : e
__ Otner (speci] v N 20,00

SUBTOTAL of Receipts This Page (op‘.io-nan

TOTAL This Period {last page this line number only)

S 5 I eI ey

”
T e ]

FEBANCZG

F£C Schedule A (Form 3X) Rev C
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s}
for each caiegory of the
Detailed Summary Page

FOR LINE NUMBER: LPAGE Oor

{check only ane)

[lqna Hnb an .
l1s [ 147

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the nams and address of any political commitiee

to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Ful)

InfoCisinn Management Corporation PAC

Ful' Mams (I aat First, Mddle Initial)

A /‘ )'"" 4 ;-".'.'L ey i :I -'"\_ el

bate of Receipt

N‘athn; Address

Amount of Each Rﬂcelpt this Period

FEC ID number of contributing
federal political commitiee.

R 2 - SUUE BT SR

e /75/

Name oi Embiover

[\Y \ o
D A D D e

Receipl For. —
. !_' Primary L | General
' | | Other (specify) v

Full Name (lLast. First, Mlddle lnmat)

Date of Receipi

&HJ—?L‘;:-"_ B 't\-{"rurcf— . PR T gEETRe

R 3l g

Amount of Each Receipt this Period

TR TN RO SETIAN T T Tkt TR T A N

State Zip Code
(3L L
FEC D number of contributing C - I
federal pofitical committee. ~: 00,407 ..0.9.8
Occupatlon

Name of Employer

e Cios Abonaes i SO g Y B s
Recelptf For. Aguregate Year-\oDate v.
1—! Primary E General z s N
EI Other (specify) & § s s eS yee,
Full Name (Last, First, Middle Inmal)
C. ‘\J\\VL )\ { ,_f‘ M i 5 \)QFL\;}_,{ Iy i | Date of Receipt
Mailino Address ' ) . T PUAASER | SR
Pl D)W :’{?(.lii[i[)a'? Ui 2 :-B:f . A iS5
City Y Sfate Zip Code remmens mmimed aalbiTaceT e
Compl Fu G Gy

FEC 1D number of contnbu‘hng
federal political committee.

COOAOJ.,_FIQB

Amount of Each Receipt this. Period

5.0

T\.ame of Employer

k “M (‘){ DO e

Occupauon

g\,.‘ /-.\ ;,[': f/ufl( vl

Diiibioe

-

Hecelpt For:
[ Primary | i General
T, Other (specity) ¢

Aogreoate Year-to-Date Vv

i R e RV R g

T i /J Q. z;gh

~
PP AL, PP NP ST, (PR S SPPT.. A 4 SOE

SUBTOTAL of Receipts This Page (op‘xio-nal)

TOTAL This Period (last page tnis line number oniy}

‘v B RN N 7t 0 23 i 720 e T

FEBANG25

FeC Schedule A (Form 3X) Rev CZ20C%



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separéte schedule(s)
for each category of the
Detailed Summary Page

FOR LINS NUMBEZR:
(check only one)

E\ﬂa Hﬂb 11c ‘:\12
16 [ 1w

[PAGE  OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions

NAMEZ OF COMMITTEE (in Full)

Infaolision Manaaement Corporati oh PAC

or for commercial purposes, other than using the name and address of any political commitiee to solicit contribiiions from such commitiee.

Full Name I 2t Firsi Middle Initial)
A o i

Date of Receipt

VRO - e

FEC ID number of contributing
federal political committee.

’:“’""“‘-‘t"—"“" auct

c

0.0_4.:0. an-gi

Name of Emplover
~ .

Occupation

e (0 L
Ty -;\/ . i R
Receipt For: Aggreaate Year toDate v
i | Primary !_| General i
| | Other (specify) v 3 . J( o /; [} ‘)

Amour\l ol Each F\ecenpt thls Penod

e S s el ll7_ L)‘-Qvg-

b= EIP I TIEIED 1 L 1 oI ) T 0 T TS

B.

Full Name (Last. First, Middie I[nitial)

Date of Receipi

;(/!D

§ ey raTErTL

State
FEC 1D number of contributing = = —

federal political committee.

P

,_Q‘Q,ﬂ_ﬂ £.0.9 8

Name of Employer

Yo £ ey

(”r,

Occupation

AL

Receipl-For: T

{ | Pimary [ | General

Agoregate Year-to—Date v

Tz S e

D Other (specily) v ; s f‘/\;" (’J 60
Full Name (Last, Flrsl Mddie lnlllal)
C. ,( ,"L ( b \A’(”‘ ) Date of Receipt

Mailina Adfifess g R Rt
Py e P . ,' ~ P . . s —
/u‘k‘/ S -:i7/7 47 s . R (.—Q\ -3/ d O [! 5
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ITEMIZED RECEIPTS
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE OF
: for each category of the
NAME OF COM_MITTEE (In Full)
InfoCision Management Corporation PAC
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General
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= Date Incurred Date Due Interest Rate - Secured:
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1 List All Endorsers or Guarantors (if any) to Loan Source
- 1. Full Name (Last, First, Middle Initial) Name of Employer
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E- ) Amount R S e
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g‘j ) ) Amount B T I S P e P R R U SR e T
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o Amount R B e RS S S
City State ZIP Code Guaranteed I . 3
_ : Outstanding: T G S . S R e
4. Full Name (Last, First, Middle niial) Name of Employer
Mailing Address . o Occupation
. ' Amount e e e T T
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" ! L . - i3 B £y T
SUBTOTALS This Period This Page (optional)............. ettt et s e et enaeaen > e e oo =0
TOTALS This Period (last page in this ling only).........ooo......... e oo oereeen S S
Carry outstanding balance éniy to LINE 3, Sched'u'le D, for this !ihe. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Infarmation found on
Page of Schedule C

NAME OF COMMITTEE (in Full)

InfoCision Management -Corporation PAC

FEC IDENTIFICATION NUMBER

- . - "
AT =

LENDING INSTITUTION (LENDER) Amount of Loan

interest Rate (APR)

| it Ny o i3 (G ¥ 13 = i3 T

Amount of this Draw:

P T T T S

Outstanding
Balance:

Full Name 5 ‘
’ L s e —Og i i P
Mailing Address e
Date Incurred or Established .
"_ . (Y A
¢ City State Zip Code Date Due .
o L i ]
A. Has loan been restructured? u No E Yes if yes, date originally incurred T
If line of credit, ’ Total

C. Are other patties secohdarily liable for the debt incurred?

[ INo | ] VYes

(Endorsers and guarantors must be reported on Schedule C.)

property, goods, negotiable instruments, certificates of deposit, chattel papers,

|::' No !__—:( Yes if yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal

stocks, accounts receivable, cas_h on deposit, or other similar traditional collateral?

Does the lender have a perfected security
dnterest init? | | No [ | Yes

E. Are any future contributions or future receipts of interest income, pledged as
coliateral for the loan? D No D Yes If. yes, specify:

| What is the estimated value?

}.‘- - o e L LI [T

Bt IO S D ) SO [N BN g

A depository account must be established pursuant Location of account:

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address:

jnl-ui'-,:/ FRR LR (S I L o S o e o
t-! " - b 3 t

N N T

Clty State, Zip:

F. If neither of the types of collateral descnbed above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER

DATE
Typed Name R PETET . ST
Sighature 5 i Lo

H. Aftach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

. To the best of this institution’s knowledge, the terms ot the loan and other mformatlon regarding the extension ‘of the loan

il. The joan was made on terms and conditions (mcludmg interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

Il This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requiremants set forth at 11 CFR 100.82 and 100.142 in making this loan.

AU THOH[ZED REPRESENTATIVE DATE
Typ3d Name ’ ) . T vk Gt L 2
Signature ] _ . Title : . S .
FEBANOR6

FEC Schedule C-1 (Form 3X) Rev. 02/2003




SCHEDULE D (FEC Form 3X) ’

DEBTS AND OBLIGATIONS
Excluding Loans

numbered fine) -

F
. {Use separate —’ PAGE 0
schedule(s) FOR LINE NUMBER:
for each {check only one) 9

10

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

A. Full Name (Last, First, Middle initial) of Debtor or Creditor Nature of Debt (Purpose):’
Mailing Address
City . State Zip Code
- Outstanding Balance Beginning This Period
_,g f i [ 0 Feami L3 o ¥ (3 T ‘tql
E Amount Incurted This Period Payment This Period Outstanding Balance at Close of This Period
= g HEEE b © HaRaat = T " - "w: by > ¥ v 7 2 N ¥ . i3 N v a i 5 i % I»
et 9 4 3 : i I
o B N S SURE N S SO A S SN S W Y - S-S 3 R O S N S |
.l B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
& 'aiing Address
% City State Zip Code
D Outstanding Balance Beginning This Period
(ﬂ, ' ~ Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
2 , w 5 = 3 o ¥ g i ;-,' : o A 3 T ™ P " by i s b it " % £ = £ = = fv \:
D P S S VIR L T P S N S
% C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
Ciy ' State Zip Code
Outstanding Balance Beginning This Period
Amount incurréd This Period Payment This Period Outstanding Balarice at Ciose of This Period
.:" e T = G )j ;: * v T % 0y T 3! “‘““.. 7 -4 ey 5 * . i & 5 ;
T S 0, U SN YOV - S SS 1 S G sl S v Sl G et ST iofaascirot e
1) SUBTOTALS This Period This Page (optional).........corurecnmnniciicniininisies B> '_ = . =)=
2) TOTALS This Period (last page this line nUMbEr Oniy)...c.c..cocoeievceeceinii 2 e, B> i, e el ={) ==
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only}.........ccovevvueeeeeennnee. g '_ - ek
' 4) ADD 2) and 8) and carry forward to appropriate fine of Summary Page (last page only) b ( - . <=

FEBAND25

FEC Schedule D (Form 33X\ Rav 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporati

FEC IDENTIFICATION NUMBER v

5 T

_ on PAC iCt -
Check if i_f 24-hour notice | } 48-hour notice
Full Name (Last, First, Middle Initial) of Payee Date
PG VAL TV R Y L
Mailing Address £ : .
. Amount
City State Zip Code AL A
bl i feparedizer

Purpose of_.Expend'rture Category/ ?me:m Office Sought: r'll House State:

TYPE ot HSenate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President

’ Check One:

D Support D Oppose

Calendar Year-To-Date-Per Election i+~

Disbursement For: D Primary D General

LMD D 1 e =D 1D

RS B S S ;
for Office Sought § Bttt ol ' 3 [ ] Othe (specity) b

Full Name (Last, First, Middle initial) of Payee Date . .

’ ’ T OO gy Y e,
Mailing Address SRR S e :

Amount
City State Zip Code T :
Purpose of Expenditure Office Sought: House State:
, Senate  pjgtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: || President
: Check One:

L__J Support !:] Oppose

- Calendar Year-To-Date Per Election ¢ =
for Office Sought J -

L 3 L} 3 k3 2 e

z ; B
. W

) . A |4

1% AT 45 i

Disbursement For: D Pfimary D Generat
D Other (specify) >

(c) TOTAL independent Expenditures

{a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

> ' R P i E._Q_T
26
s gy
I T S S YR =0z 2 i
= ry A - .
[N ' t
) (O, v s -.'n:;,-._;; Bl

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

~ with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting éntity is not a poltical
party committee) any political party committee or its agent.

FEGAND26

FEC Schedule E (Form 3X) Rev. 02/2003




SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE ; PAGE OF
2 U.S.C. 8441a(d
( § (@) (To be used only by Political Committees in the General -Election) FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (in Full) ) o e Check f
P . ewi  24-hour notice
InfoCision Management Corporation PAC ~
Has your commitiee been designated to.make Full Name of Subordinate Committee
coordinated expenditures by a political party commitiee ? '
[J¥es []no . |
If YES, name the designating committee: Mailing Address
City : State . ZIP Code
) S
i Full Name (Last, First, Middle Initial) of Each Payee | Purpose of Expenditure e
@ . - . . _ ) Categoryf
Mailing Address Type
_ - ) . Date :
= . Clty State le Code 5 AL 3 ;"—L‘ i) , ,-? f‘ Ty TR
8 Name of Federal Candidate Supported | Office Sought: _I House State: Amount
=z i Senate District: e e H
G Presidential
: - — iSer: Sttt
a2 [ te General Election i LA )i o
P e cononae b | - o Lt Raies 0 to Oonen'sSpn
D _ _ SN N, SN SR MU U TONT.- OO O fm: INg (2 U.S.C. §441a(i)/dd1a-1) -
{J | Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure Py
0 - ' e
A . . 'C';;tegory/'
2 - | Mailing Address . ) . Type
] . Date
% |ciy o State Zip Code iy S
3 - |
Name of Federal Candidate Supported ; .~ . - bt
ame of Federal i pported | Office Sought: | ! House State: Amount
i Senate District: 3 ;
& [ (3 " - 1 1] e
I_i Presidential ' 3 i
Aggregate General Election R
Expenditure for this Candidate & & . .. . . o . o . . F
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendiiure i
i Ca‘tegdr;/:
Mailing Address : _ ' Type
Date
City State Zip Code FREERT ¢ _g_fj—r [CEN A A S
[ Name of Federal Candidate Supported : : - . =
. ppor Office Sought: L House State: Amaunt
“ Senate District: AN PSS R R ST,
Presidential .
Sl i nendipi azaren RENE 2 s
Aggregate General Election noov T ' TR = | imit Raised Due o O )
- ) i . ; ot Opponent's Spend-
Expenditure for this Candidate B | . o o e Bttt ~ue NG (2 U.S.C. §441a(i)/441a~1)
SUBTOTAL of Expenditures This Page {(optional).........ccoueeireveeiiiiirceeeeecre e P if.lmw"”—\-;_-.&ﬁz:."“——- . f:,c_m&;_n._. PN
TOTAL This Period (Ias’i page this line number only).........oocoeiiciincen S > e I,
- LI e : RSN S Sy et A s T

FEEANOZS FEC Schedule F (Form 3X) Rev. 02/2005



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

o ALLOCATED FEDERAL AND NOMFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

o ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Commitiees Only)

o ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnecied Committezs Only)

- | NAME OF COMMITTEE (In Ful)

USE ONLY ONE SECTION, A or B

e wb%l‘ma"n’m"&‘ﬁﬁ'%mﬁ%; ’7“31;-5“:3-\* PR R D T R A IR T 1”1"1‘ S

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election-Year (28% Federal)

Presidential and Senate Election Year (36% Federal) .

Senate-Only Election Year (21% Federal)

Non-Pré_sidential and Non-Senate Election Year (15% Federal)

B. Separaite Segregated Funds and Nonconnected Commitiees

Flat Minimum Federal Peroémage

if the committee will aliocate using the flat minimum percentage of 50% federal funds, check m
or

If the committee is spendifig more than 50% federal funds, indicate ratio below

TR AR IR TN
15 P
FRABTAL....coei ettt e s - L
R OO, S N
VTR R TS IAIR T

. : i
................................................................. 9 w8
) i ' s _am i@

ST AT AT A T AN e AT .

This ratio applies to (check all that apply):

eme ey

Administrative ’m Generic Voter Drive ':J,;-:- Pubtic Communications Referencing Party Only H

[

FEGANDZ25 FEC Schedule H1 (Form 3X) Rev 12/5nN4




SCHEDULE H2 (FEC Form 3X)
ALLOCATION BATIOS

PAGE OF

NAME OF COMMITTEE (In Full

InfoCision Mandgement Corpora'tion PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportlon of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are aliocated accordmg to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public-communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expensés

f) are allocated using a time/space method.
{J | ACTIVITY OR EVENT IDENTIFIER
é _ _ ' FEDERAL % NONFEDERAL %
5 | ACTIVITY IS: : amm e e o
= — . ' g k
= U Fundraising D Direct Candidate Support NP b b ow o :-z',j%
B CHECK IF THE RATIO IS: : ' ‘ S
l { | New [ ] Revised [ ]  same as Previously Reported
Z ACTIVITY OR EVENT IDENTIFIER
g ) FEDERAL % NONFEDERAL %
ACTIVITY IS: & : s E b
o H s .
@ E Fundraising D Direct Candidate Support o .0, vwen | f 0. sy
3 CHECK IF THE RATIO Is: . _ - }
G D New D Revised u Same as Previously Reported
g ACTIVITY OR EVENT IDENTIFIER
ﬂ- . FEDERAL % NONFEDERAL %
5 | ACTIVITY 1S: _ : ey oy
% ' D Fundraising ' D Direct Candidate Support . Q. ' < ' , | %
g | CHECK IF THE RATIO S: e = T
E D New E‘, Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER : .
FEDERAL % NONFEDERAL % .
ACTIVITY IS: . : g - g
D Fundraising D Direct Candidate Support : o D §% { e O for
CHECK IF THE RATIO IS: . T
M New r_—“i Revised r—' Same as Previously Reported
L L L]
ACTIVITY OR EVENT IDENTIFIER .
FEDERAL % NONFEDERAL %
ACTIVITY 1S: St i
’_| Fundraising ! ! Direct Candidate Support ¢ T . Fo,
’ - e B e o PO |
CHECK IF THE RATIO 1S: . )
l__‘, New (1 | | Revised | |  same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER )
' FEDERAL % NONFEDERAL %
ACTIVITY 18: : = =
!__l Fundraising D Direct Candidate Support o ] g N o
CHEﬂ( IF THE RATIO IS‘ BETHES BTSRRI IR T i e h T
|| New D Revised .—_:! Same as Previously Reported
FEGAND2S

FZC Schedule H2 (Form 3X) Rev. 12/2004




SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE

OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

IpnfoCision Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEPT TOTAL AMOUNT TRANSFERRED
PRV U, pewumpaeimesgy, | oo 3
! v e Ll 2
e Ceeeofreso L L o5 - o
BREAKDOWN OF TRANSFER RECEIVED
lpvm-:;..—m_. 2 X T
i) Total AdMINISIFATIVE ..ccoovvereiee et e sae e ereeeres ¥ . S, VU ‘
2 e ! T TR "
@ ii) Generic VOBr DIIVE ...t e s I3 T v :
@ i1} EXEMIPL ACHVITIES. ... occoriiccci ettt et ettt b e r st e eran i - o=
D iv) Direct Fundréfsing (List Activity or Event ldentifier)
' % s -’ L
2 a) s . S :
é b) ; =D e
3 DR P E}
il ¢) Total Amount Transferred For Direct FUNGraising .......ceeceeeveeeeeeveceecceeecee e G I 3
g v) Direct Candidate Support {List Activity or Event Identifier)
] | T i -_._ ’
§ ) _ S e e B
B ) (’:’: o = - B it Al o s 2 7 F‘
5 b) - S S S SR '0:@1:'." -
7 . . ::x {5 £ (3 o _!7.
c) Total Amount Transferred For Direct Candidate SUPPOt........cc.vveeeeeeieerer s v e L‘ IS 1 DN (S r
vi) Public Communications Referring Only to Party (Made by PAC) ... P St R § L P 3
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
i i S v
TOTAL This Period (AAMINISIAtiVe) .......cocevmeerrmreecnrenrrceereeec s . ¥
7 EOSIICSE 10 0 S
e i i i e M 3
TOTAL This Period (Generic Voter Drive) ..., . IS SO S £ VS dl_s’
TOTAL This Period (Exempt ACHVIEIES) ......ocvvvcecicirirceriece e, hv_ B T &
TOTAL This Period (Direct FUNUTAISING) .....coc.rereeeroessverrsseersesrrssmnrsssemnseersoe ettt i
TOTAL This Period (Direct CANGIAAte SUPPOR) ........oooceer oo seesseeers etseesrersers P |
TOTAL This Period (Public Communications Referring Only t0 Party)............ooooveeeeereeen, T 0 = &
TOTAL This Period (Total Amount Transferred)........... O et erenafres e O ool

FESAND25 FEC Schedule H3 (Form 3X) Rev. 12/2004




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED , PAGE OF
FEDERAL/NONFEDERAL ACTIVITY

. _NAME OF COMMITTEE (in Ful)

FOR LINE 21a OF FORM 3X

InfoCision Mapagement Corporation PAC :
A.  Full Name (Last, First, Viddle Initial) : Allocated Activity or Event:

!___% Administrative D Fundraising :__l Exempt

} ! Voter Drive l_\i Direct Candidate Support

- Mailing Address

City State - Zip Code [ | Public Comm (ref to party only) by PAC
t A Y -T at
Purpose of Disbursement. ::Alloca ed ctlvrty or Event ‘ear oD e N
Activity or Event ldentifier: =~ . e -
Category/ F
Type Date i
FEDERAL SHARE + NONFEDERAL SHARE =
by = S 3 Ch o 7 v ! i £ & T
4
C e T e o oS ] a ST S o ¥ Zse St P v | e R o
Full Name (Last, First, Middle Initial) ’ Allocated Activity or Event:

—
D Administrative D Fundraising \_‘ Exempt

Mailing Address i .
g D Voter Drive D Direct Candidate Support

FOLNODMESOOE 1N 100N 1 DD 1 GH=EN

City e State Zip Code D Public Comm (ref fo party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement; ot - T SRR T
nosegmsmresy | L g
Activity or Event Identifier: fezzan k :
Category/ :
Type Date F
FEDERAL SHARE + NONFEDERAL SHARE =
T i s s ""' ;Q ? Ty 5 Z i v 3 T ; --F :"'"‘".': 7 Y T i i T i T '"h
& s 5 I N . L bk o
: Lo I 23 L. Ao s Fre==£3 o7 r P : B 5 £ Y z. A 1 = L T .
Full Name (Last, First, Middle Initial) | Allocated Activity or Event: .
' D Administrative i__l Fundraising D Exen‘ipt
Mailing Address i1 . ) .
l Voter Drive l_‘l Direct Candidate Support
City . State Zip Code ] I Public Comm (ref to party only) by PAG
' Allocated Actlvrty or Event Year-To-Date
. Purpose of Disbursement: T A R ey
Activity or Event Identifier; e e -
' Category/ NG
_ Type  Dae 1 F _
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
k3 - £ - K 19 v « H i < ¥ 13 g 17 L. L9 b_! o - 3 - i = L
v T : ;
z LY o TR e e B somdBamonte e o 3 CA. TS e S S ] [ PR s et
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
___er LR L - oA - . i r v - -~ T - P ;:n S - T . r 1 N
TOTAL This Period (Iast page for each line only)(FederaI share to 21(a)(|) and NonFederal share fo 21 (a)(u))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
FEBAND2S

FEC Schedute H4 (Form 3X) Rev. 12/2004




SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(Te be used by State, District and Local Party Committeas Only)

PAGE OF

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

FOR LINE-18b OF FORM 3X|

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
A ST | P e
_ a -. N o } a - Py oo et . )
BREAKDOWN OF THIS TRANSFER
TER ISTRAT
i) Voter Registration promymm e \LOE H‘EG,S. 2 Iot\l g
2 Total Amount Transferred for Voter Registration...... !, o e "
g ' - VOTER ID
1 i) Voter ID s e
B Total Amount Transferred for Voter 1D ..........cccocvemvceennnen. g g
i B ey b e
GOTV
o} i) GOTV . s ,
l Total Amount Transferred 1or GOTV ....cvverveeenrnnrieneoreeies e 't _
i ) T S O SN |
GENERIC CAMPAIGN ACTIVITY
2 iv) Generic Campaign Activity e e S el s Sl -
8 Total Amount Transferred for Generic Campaign Activity .._....cccccoveceiiene. % )
3 NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
- - TETET ¢ FTw0Y / PFTFETTTTE, | P r e e e f'»-':ﬂ
@ A e ok ot el 2.
ﬂ BREAKDOWN OF THIS TRANSFER
4 . . . VOTER REGISTRATION
2 i) Voter Registration iliia z T
@ Total Amount Transferred for Voter Registration. ..... 4 b e g F
E’ VOTER ID
9 ii} Voter ID & & o el S
; Total Amount Transferred for Voter 1D .......ccoccoveeeennenncen. l . ~
R IERY s B $% i
. GOTV
iif)y GOTV o s ey e
“Total Amount Transferred for GOTV .......cocireicirreneienereneereneens L ¢
. L GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity S e i i e i e,
Total Amount Transferred for Generic Campaign Activity .......ccocvveevvcereeccnnne. L ;
! I ST . ST -
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registrafion).........c..cceeeereeernnns , - i 0 ) :
trane W SR S N 1Y U g
. ' !\. ¢ Al =~ A A 1
TOTAL This Period (Voter ID) ....cireeciiieeereereeescccesrccnneesenes ¥ 0 :
. oy ’ K 7S.col § S ) b
TOTAL This P0G (GOTV)...oooooocoeereooees oot sreseseeees e 0=
o o . :
TOTAL This Period (Generic Campaign ACtiVILY)......c.ccevrenereveeeeiernre e e e e . =0=
TOTAL This Period (Total Amount of Transfers REeCEIVE) .............oooveroeresrovrsvvsseesersrrsenen ] _ 0=

FEGAND26

FEC Schedule HS (Form 3X) Rev. 02/2¢03



SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS e 5
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) . FOR LINE 30a OF FORM 3X
NAME OF COMMITTEE (in Full)
InfoCision Management Corporation PAC
A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Aliocated Activity or Event:
Voter Registration | GOTV
D Voter ID |1 Generic Campaign
L
LMEiﬁng Address. _ Allocated Activity or Event Year-To-Date
ity State Zip Code | e, Crocbiureefioselimmbinenor sl
0 ' Purpose of Dispursement Cateqory! | page
.; Type
@ FEDERAL SHARE + . LEVIN SHARE = TOTAL AMOUNT
1 I oo e s Sirme el [ PR N RS S. s Togracch U S S S escso Py isereh =0 )
- B. Full Name (Last, First, Middle Initial) / Full Organization Narme . Type of Allocated Activity or Event:
2 : D Voter Registration ] GOTV
8 Voter 1D ’_* Generic Campaign
Mailing Address ' . Allocated Activity or Event Year-To-Date
3 : . . E b A o5 i I i 5 A RARRAS T ' T "::.
- Cify - “Staie” Zip Code — - T S S S
5 e
0 A
{J [Purpose of Disbursement :"Emitmyf LA LA A R
A} algoryl  |pate ¢ . yCF  E R =
ﬂ Type i v
2 FEDERAL SHARE + * LEVIN SHARE = TOTAL AMOUNT
Q . F = i P el - o w + et i v s o ® B 3 17 33 T k pii b i % ""jl:.
: Eog .k
4 o . LA " FXT,. - - 'E’ 1. Te. .- r s €l l. . o R It r - & . e £ r -
-EJ C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocadted Activity or Event:
—"I Voter Registration D GOTV
[~} Voter ID Generic Campaign
] L pais
-L'K/E'lﬁng Address - Aliocated Activity or Event Year-To-Date
. ;: Y T (o £ = = 3 < i3 B 5"1
City T State Zip Code S— L N T TR I
Purpose of Disbursement e ticona. HUER N N A
P l Category/ i pae E’: gor [ k
Type poni Bkl it
FEDERAL SHARE + - LEVIN SHARE = TOTAL AMOUNT
f k3 v = e - A T = 1l XL T 1 5 o8 ¥ ~ 5 o EY ¥ ‘1 ll 3 = - T = i bcaits o ‘;
t <ol % L 2 e = 5 o e 5 :
SUBTOTAL of Shared Federal and Levin Activity This Page _
FEDERAL SHARE . + LEVIN SHARE o= TOTAL AMOUNT
i Sialaadd < o & , ! P gy N Z T 7 7 B _— ; i 5 T ) Shbdt AR TR A .‘.’"“"
- -.-,._O—-. S e it vorseomechmenirm el w..;n.; e ?? e Oz ,.,
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)}
FEDE_FIAL SHARE ] TOTAL AMOUNT
S VPR O, LEVIN SHARE et
TOTAL This Period for the Levin Share S T
: - § -SRI SR

FEGAND25 ’ FEC Schedule H6 (Form 3X) Rev. 02/2003




SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

L__Infolision Management Corporation PAC

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS e e e

(@) HEMIZED oo oo, o T S e, VU
(Use Schedule L-A) ” il bomed, 05 a0 i e e

G T LT =
o .. & T - - X j e g ” i b 5 £ B Gl i = B p T v

(D) Unitemized .......coovrrerricriernnnen. S A =0- 1
: :' (5 s b f ¥ (Ve = g h = i ¥ B :’
(¢) Total.....cooeenene. e oo T | i 5 . P E:
2 OTHER RECEIPTS ..o . ' bR -0-
Lo srzrdmynivra R asbaeos e Zud) Teedine s | t ¥ RPN SRR ity ik e Condt -
3. TOTAL RECEIPTS ..o T
(Add Lines 1c and 2) . bxrerriis Sen e ctin ot e Gineneat Fécamcherrra! el S Qe e £ o -

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Use Schedule L-B)
u > - ¥ i v " *

(@) Voter Registration ....................... - o -0_ o F

. 4 ¥ 1 & - © o N o i T. . Y

b R 3

(b) Voter 1D ..o B ot oo -0z . . ¢ ' . R\ i
F t [ It T. = k3 Rt H b o LS 5 [> ;-

C) GOTV i e b
(c) GOTV PPy S B NS | S !
. ;,-' ) = L b m ; : ¥ g
(d) Generic Campaign..................... : : -0~ £ -0- -
fraresd Lo Remainen Wimra® Eendmou T & = et S s f" o SR N o

¥ = B T % 'y i Ty T = 7 7 £ SOOI 3 3 . i '

(€) TOMal.ereroorssoeee :

e

P IO DS LD ) SO ) T 1 NI
-y
#

S SR SO, ==
&

& F o ¥ Shda Al T ki T ki TR T

5. OTHER DISBURSEMENTS...........ccccc.c. e : -0~
6. TOTAL DISBURSEMENTS ................. : ) SRR B T
. (Adg Lines 4e and 5) _ LIPS = | -V SR N | DR

i 3 F it 7 H i FE o T v ¥ H TR H
7. BEGINNING CASH ON HAND........... i 0= v & £

(for Column B, use cash as of January 1st) i T e e bbb oo 55 Ol ol e i

8. RECEIPTS oo !

(trem Line 3) o

2]
1
>
1
1]
.
3
1
)
L
1
)

9. SUBTOTAL ...ooocoooecr oo Y T
(Add Lines 7 and 8) SN R SO~ SN SN U0 N0 SO 0L S AU - SO RSO 130 S -

[ - G T T > & 5 = T T ; 7L = 3 ™ PRl e Y . x

10. DISBURSEMENTS ..ooovvcveevereneeenen, _ 0= 0
(From ‘Line 6) Emeumadh ot o e i S ann v gt b [ TS PN, . D SR TN | P

1. ENDING CASH ON HAND : : -

(Subtract Line 10 From Line 9) ............ T e e et an e ".n-' o Sar 3 y O SR | -SSP
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